Differences in coping style and locus of control between older and younger patients with head and neck cancer.
This prospective study analyses whether older and younger patients with cancer of the head and neck make use of different coping styles and locus of control mechanisms, and how these mechanisms are related to quality of life (QOL) and depressive symptoms. Before treatment, 78 older (>or=70 years) and 105 younger patients (45-60 years) with carcinoma of the oral cavity, pharynx (stage II-IV), or larynx (stage III-IV) completed questionnaires on QOL (EORTC-QLQ-C30), depression (CES-D), coping (Utrecht Coping List), and locus of control (Cancer Locus of Control Scale). Fifty-one older and 70 younger patients completed the follow-up questionnaires at 6 and 12 months. Before treatment and at 12 months, the number of depressive symptoms and QOL scores, apart from physical functioning, did not differ between the two groups. Before treatment and at 6 months, younger patients used active coping strategies significantly more often and they perceived more internal control over the cause of their disease. Older patients used religious coping and religious control more frequently at all assessments. In both groups, avoidance coping was associated with more depressive symptoms and a worse QOL. Although older and younger patients use different coping and locus of control strategies, this does not give rise to differences in QOL and depressive symptoms after treatment.